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4. 1S THIS STATEMENT

D NEW (N) OR AMENDED (A)

| certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurgr

Signature of Treasurer

Deanna Nesburg
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. {Complete the candidate information below.)
(b} D This committee is an authorized commitiee, and is NOT a principal campaign commitiee. {Complete the candidate

information below.}
Name of

Candidate I SN T T VO TEE N VO VU NN HN O NN NN WO N (05 Y000 R N NN [N OO JN N OO N SO N NN S I S S o

Candidate LA Cffice State .

Party Affiliation N Sought: I_—_l House |:| Senate |:| President =
District .

(9] D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of *

. R T T S Y Y KRS TN SO A SRR N Y Y SN IR AR S N N S AR
Candidate ‘ S T T SO TR T S A N OV JENE TN VOO N D S A (O N O O S S OO O I
Party Committee:

{National, State e (Democratic,
{d} This committee is a or subordinate) committee of the D,em Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
[:I Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membership Crganization I:I Trade Association D Cooperative
D In addition, this commillee is a Lobbyist/Registrant PAC.

) D This committee supporisfopposes more than one Federal candidate, and 1s NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

|:I In addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC. (Identify spensor on line 6.)

Joint Fundraising Representative:

{9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

DSCC

6.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[Rleasesee thejattached list | (i1 Lttty bl

1|||§H|%ii!iiii|||]z|1|1;|M|11]

cy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁHated Committee oint Fundraising Representalive DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- oplicnal) and paosition of the person in possession of committee
books and records.
Full Name |Deanna NeSburg SR WRSEE UEE NS AU U NN N N O U VRN SN NN UV O RN N NN SRS WO S B B | l
Mailing Address I1?q Mawland AYe NE A TN TUUN N S VU0 WOV VP S (S NN NN SN SV S N AN S ]
l [T WU NN NS VRO N NN N N PO PN N NN N UM SN NN N UV WU N AN NN SO PO SO S N Y I i
\Washington |, , | (DE] (20902, y- |, |
Title or Position CITY STATE ZIP CODE
|T;re|a$u1retr | [ WO VO A T N TR O N N } Telephone number 12921 I"' t22e41 I‘]2‘}4? } l
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name IQeamnalNeSpurg ]

of Treasurer [siélllliliillilé%f{!ll!l

1120 Maryland Ave NE,

Mailing Address

liilléiéti!iEIEEEI?EliiEIEIlllliIt

(Washington 1 (BG 120002 g,

cITY STATE ZIP CODE

Title or Position
|Treasyrer 1202, |-{224, |-|2447 | |

lzlilliliillili Telephone number i
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Full Name of
E;::‘Igtnated !Megqn| Miellnik LI T W SV S NN NN NN S N TN NN A N M N N W VR S U T |
Mailing Address |120Maryland Ave NE | | 0
[ | S S N [ SN SRS U O URNG HN S S T N N N . I A S S S T O A O I I |
[Wa$h!ngtqn L W A S N NN N NN WO U JON | t EE_I lzoopz | |_1 1.1
oIy STATE ZIP CODE

Title or Position
|Assistant Treasurer |

Telephone number

202, |-1224, |-|2447,

Banks or Other Depositories: List all banks or other depaositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Amalgamated Bank |

Mailing Address

I N U T A A S | j L N T T S N O N |
I 1 1825 EKi Sltreeit NVIV IR N IO OO SO N N S S O O O P I T N SO T
E SN I N O 00 NN N N O Y N e ] S S N S N N N

{2

Washington, , , , , , , [ Pg] 0006, | |-| , |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

\Bank of America | I A AR A A A A AT A RO
Mailing Address |73019th Street NW .
R R S N AR A R R N N S A SN O S SN AN A B A
Washingtory |, , ,  , ., | [PC] 20005 | ||, ,

eIy STATE ZIP CODE
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Designation of Other Authorized Committees

Blumenthal Senate Victory
120 Maryland Ave NE
Washington, BC 20002

Colorado 2014 Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Democratic Senate Victory Fund
120 Maryland Avenue NE
Washington, DC 20002

Durbin Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

House Senate Victory Fund
120 Maryland Avenue NE
Washingten, DC 20002

lllinois Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Kay Hagan Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Missouri Senate Victory 2016
120 Maryland Avenue NE
Washington, DC 20002

Nunn Senate Victory
120 Maryland Avenue NE
Washington, DC 20002

Wyden Senate Victory
120 Maryland Avenue NE
Washington, DC 20002
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